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Background: Women with STEMI have increased cardiovascular morbidity and mortality due to a longer pre-treatment delay and less likelihood 
of getting reperfusion therapy. In an effort to decrease door to balloon time (D2BT) , starting 7/1/09 our system was changed to 5 minutes(m) call 
back by interventional cardiologist (IC ),10 m door to ECG time, only IC making the decision to take the patient to the cath lab (CCL), a goal D2BT 
of ≤60 m, real time tracking and daily feedback to the team. We aimed to study the gender differences in the D2BT before and after the new system 
implementation.
Methods: Consecutive patients presenting with STEMI during a 24-month period were studied. Group 1 included patients before (7/1/2008-
6/30/2009), and group 2 had patients after (7/1/2009-6/30/2010) new system implementation. D2BT was compared for both genders within and 
between these groups.
Results (see Table1):Total of 393 STEMI patients underwent primary PCI. The mean D2BT for all the patients was significantly lower in the group 2 
as compared to group 1 (79m vs. 92m, p= 0.019). The females in group 1 had a higher D2BT than the males (109 m vs. 85m,p=0.01). Since the 
implementation of the new system, D2BT for women has decreased (86 m vs. 109 m, p=0.03). Interestingly,the male to female differences in group 
2 tend to decrease (76 m vs. 86 m , p=0.24)
Conclusions: <Implementation of rapid revascularization strategy improves D2BT in STEMI patients in general but especially in females. Gender 
differences have decreased .
Table1 Gender differences in D2BT in STEMI patients
Group1 Group2
Male (n=140) Female (n=60) Male (n=123) Female (n=70)
Mean D2BT (min)* 85 109 76 86
P value 0.01 0.24
* p=0.001, comparison of D2BT stratified by gender and group
